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Child sexual abuse is a growing problem today in our society. This information has 
been public information for a while but not publicly accepted. In 1991, the FBI Uniform 
Crime Reports suggested that juveniles were responsible for a significant proportion of sexual 
offenses. The 28% of the 128,415 perpetrators arrested for sexual offenses in 1991 were 
under the age of 18 years. These offenders accounted for 25% of the total number of forcible 
rapes reported to the FBI during that same year. In a 1985 survey of the Los Angeles Times, 
estimated a total of 38 million adults in the United States that were sexually abused as 
children. 
What role does early childhood sexual abuse plaly in the development of an 
adolescent sex offender? This question must be answered. This study makes an attempt to 
understand the relationship of those adolescents who were sexually abused and have turned 
offender. A total of 18 participants were recruited from the Cobb County, Fulton County and 
Jefferson Parish Juvenile Justice Departments. Participants volunteered to participate in the 
study during a therapy group session for each county and parish. Subjects completed the 
Adolescent Behavior Index Questionnaire (ABIQ) form. This questionnaire is comprised of 
l 
questions relating to early childhood exposure to violence both physical and sexual. This 
study will focus primarily on the early childhood exposure to sexual abuse and violence. 
The findings held that there is a positive relationship between early childhood 
exposure to sexual violence and the development of an adolescent sex offender. Respondents 
reported often thinking about their prior abuse at the time of the offense. Previous studies 
have been examined to support the purpose and the findings of this study. An overview of 
the methodology will be presented in the following chapter. Results of the study will be 
presented and explained in topical order while a summary and implications for practice are 
presented as well. 
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Adolescence may be a very traumatic period for some children. During this time, 
the individual is attempting to establish an identity of his or her own, as well as adjusting 
to the physiological and biochemical changes that are occurring within the body.1 These 
physiological and biological developments are accompanied by an increase in sexual 
drive, with a concomitant increase in sexual interaction and experimentation. The 
increase of activity and interest in sexual behaviors are normal processes of the 
adolescent stage of human development. When children force themselves on others or 
participate in other deviant sexual behaviors, a problem has occurred. The adolescent sex 
offender is what this study will examine. This chapter will take a look at the history of 
the adolescent sex offender and how the nation has researched, treated, and examined the 
problem. Information from researchers on this topic will also be shared. This 
information will provide a basis for the study. 
Over the past 20 years, we have seen a surge of interest in the juvenile sex 
offender. A search for a large database of published literature on sex offenders indicated 
that, prior to 1970, only 9 major papers were published on the adolescent offender. 
During the 1970’s, only 10 additional papers were published. However, from 1981 to 
'Frits Bruinsma, “Immediate assessment of adolescent sex offenders seen at the police station,” 
International Journal of Offender Therapy & Comparative Criminology 39, no. 4 (Winter 1995) : 307-316. 
2Kevin Epps, “Treating adolescent sex offenders in secure conditions: The experience at 
Glenthome Center,” Journal of Adolescence 17, no. 2 ( April 1994) : 105-122. 
1 
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1985,28 papers were published, and during the 9 years prior to this paper, over 60 papers 
were published. A large part of these papers contained references to whether adolescent 
sex offenders demonstrated a family problem or should be handled within the justice 
system. The majority of the early studies were from a psychological emphasis. Whether 
these adolescent sex offenders were suffering from mental illness was a major concern. 
This later marked publicity on how these individuals should be treated: incarceration vs. 
a mental facility. While interest in the sexually assaultive behavior of juveniles has a 
long history, views of significance of their behavior have undergone a marked change. 
Prior to the early 1980’s, the predominant view of sexual offenses committed by 
this age group was that they constituted nuisance value only, reflecting a “boys will be 
boys” attitude and a discounted estimate of the severity of harm produced. This view 
held sway despite early studies that suggested that these offenders posed a long-term 
problem. Frequently, the sexually offensive behavior was not reported.3 It was seen as 
being a byproduct of the normal aggressiveness of sexuality maturing adolescents, or as a 
result of the marginal status of the adolescent male and the consequent restriction of his 
permitted sexual outlets. 
Often, the sexual assaults committed by juveniles were not seen as problems in 
their own right.4 Instead, their behavior such as juvenile delinquency, conduct disorder, 
3Tom Ward, “A descriptive model of the offense chain for child molester,” Journal of 
Interpersonal Violence 10 (1995) : 452-472. 
tyom Ward, Samuel Marshall, and Robert Siegert, “Attachment style and intimacy deficits in sex 
offenders: A theoretical framework.,” Sexual Abuse: A Journal of Research and Treatment 7 (1995) : 317- 
335. 
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substance abuse, or adjustment disorder was focused on. Underlying the misapprehension 
was a profound lack of knowledge concerning social and psychological aspects of sexual 
development in adolescence.5 
The tendency to minimize the sexual crimes of juvenile has been reduced 
substantially over the past decade, for several reasons. First there has been increased 
awareness of the numbers of juvenile sex offenders. It is estimated that 2%-4% of 
juvenile males have reported committing sexually assaultive behavior. Second, a 
substantial proportion of all sexual offenses can be attributed to adolescents. The best 
available estimates suggest that adolescent males perpetrate approximately 20% of all 
rapes and between 30% and 50% of child molestations.6 Eric Daleiden and Daniel 
Hilliker, respectively found certain characteristic about adolescent sex offenders. One is 
that offenders are majority white males with a prior history of either experienced or 
observed physical or sexual abuse in the process of growing up. They stressed the 
importance of a routine assessment of the sexual history of those individuals who have 
experienced or seen either physical or sexual abuse at a young age.7 
Joyce Lakey studied the profiles and treatment of male adolescent sex offenders. 
Her work was published in the Journal of Adolescence in 1994. She was interested in the 
sLori Oliver, Nagayama Gordon and Steven Neuhaus,” A Comparison of the personality and 
background characteristics of adolescent sex offenders and other adolescent offenders, ” Criminal Justice & 
Behavior 20, no. 4 (December 1993) : 359-370. 
William L. Marshall, Assessment, “Treatment, and Theorizing About Sex Offenders. 
Developments During the Past Twenty Years and Future Directions," Criminal Justice and Behavior 23 
(March 1996) : 162-199. 
7Keith Kaufman and Eric Daleiden, Assessing Adolescent Sexual Offenders: “Putting the Pieces 
Together,” Children’s Hospital and Ohio State University, Columbus, Ohio. (February, 1994). 
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crimes against children no longer being this country’s little secret. She also spoke of the 
number of treatment centers for youthful sex offenders ranging from a mere 20 nationally 
around the year 1982 to a 650 figure today. Her paper presented an overview of the 
profile and treatment of primarily male adolescent sex offenders.8 
An older study conducted by Dr. Mervyn Shoor, Mary Speed, and Claudia 
Bartlelt, brought about awareness in the year of 1966. The study consisted of 80 
participants in the Santa Clara County Juvenile Probation Department. Interviews were 
conducted over a two-year period in order to complete the study. A total of 20 variables 
were studied ranging from educational level, prior delinquent behavior, socioeconomic 
level, and sibling patterns. The highlight of this study was that most of the participants 
were also victims. To be more exact, 56% of the males were victims between the ages of 
1-10.9 If these offenders were not rehabilitated, they would run a high risk of becoming 
adult child molesters, rapists, or pedophiles. Through early detection and treatment, this 
risk can be eliminated. Children who have been sexually abused during early childhood 
run a high risk of becoming an adolescent sex offender. 
The term adolescence is a developmental construct referring to the developmental 
stage that serves as a transition period between childhood and adulthood.10 In contrast, 
*Joyce Lakey, “The Profile and Treatment of Male Adolescent Sex Offenders,” Adolescence 116 
(Winter 1994) : 755-761. 
9Mervyn Shoor, MD, Mary Speed and Claudia Bartlelt, “Syndrome of the Adolescent Child 
Molester,” (New York: American Psychiatric Association, 1965), 783. 
l0Paul Okami, Adversaria, “Child Perpetrators of Sexual Abuse: The Emergence of a Problematic 
Deviant Category,” The Journal of Sex Research 29 (February 1992) : 109-130. 
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the term juvenile is a legal term referring, in most jurisdictions to individuals between the 
ages of 13 and 18. Juvenile status is a transition period with respect to the law.11 
Children less than 13 years of age are not often held accountable for criminal offenses, 
whereas 16 to 19 year olds are seen as being more responsible, and may more often be 
treated as adults by the courts, thereby holding them accountable for criminal acts. 
There is some debate as to what extent females are represented among juvenile 
sex offenders.12 An early study examined juvenile sex offenders and reported that 43% of 
their sample was female, compared to only 20% in a comparison group of non-sex 
offenders. However, more recent data suggest that while females account for 18% of all 
under 18-year old arrests, they constitute only 7% of sex offenders and only 2% of 
rapists.13 For this reason, this paper will focus on the male adolescent sex offender. 
This paper will take a step further in exploring the relationship of previous sexual 
abuse and the development of an adolescent sex offender. Of the 30-50% reported cases 
of child sexual molestation by juveniles, approximately one-half of these individuals had 
a juvenile onset to their deviant sexual interests and behavior.14 This information is 
11 Ann Munster, “Current Publications Abstract-Treating Adolescent Sex Offenders in the 
community by Charlene Steen and Barbara Monett,” Journal of Criminal Justice 18 no.5 (1990) : 472-474. 
1JBarbara Seidman, “An examination of intimacy and loneliness in sex offenders,” Journal of 
Interpersonal Violence 9 (1994) : 518-534. 
’^Deborah Higgs, Margaret Canavan, and Walter Meyer, “Clinical Notes: Moving From Defense 
to Offense-The Development of an Adolescent Female Sex Offender,” The Journal of Sex Research 29 
(February 1992) : 131-139. 
MJeflfey Benoit and Wallace Kennedy, “The abuse history of male adolescent sex offenders,” 
Journal of Interpersonal Violence 7, no. 4 (1992) : 543-548. 
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startling but through early detection, the rates of adolescent sexual abuse can be reduced. 
Though difficult, this task is not impossible. 
In an attempt to evaluate the relationship of early childhood sexual abuse and the 
development of an adolescent sex offender, offenders were recruited from the Fulton 
County, Cobb County and Orleans Parish Detention Center. Participants ranged from the 
age of 12 to 17 years during the time of the study. On the average, both sex offenders 
with violent tendencies and those without will be selected to participate on a volunteer 
basis with parental consent as well as consent from the adolescent. 
Due to the sensitive nature of this survey, only 18 participants were selected. As 
stated earlier, only male participants will be used for this study. Because adolescent 
males make up the majority of this sex offender population, they have been chosen to 
participate in this study. Data were collected using the Adolescent Background and 
Interest Questionnaire. This questionnaire has been developed specifically for this study. 
The ABIQ is a 30 item self-report questionnaire developed with the input of sexual 
offenders, victims, and treatment professionals. The questions were formulated to get 
background information on their sexual experiences, sexual abuse and current 
information regarding their feelings toward their victim in relation to their prior abusive 
experience. 
Questions asking how did they first find out about sex will be used, how old 
when they first started to masturbate, how often, and whether this behavior is a reaction 
from previous abuse? Whether they blame their victims?, If they thought about their prior 
abuse at the time of their sexual offense?, How do they feel now about their offense? and 
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whether it is ok to abuse someone because they have been abused? These questions were 
worded cautiously and the responses contained a 5-point scale to choose from. The scale 
is as follows: 1= rarely or none of the time, 2=a little of the time, 3=some of the time, 4=a 
good part of the time, and 5=most or all of the time. The questionnaires were distributed 
and collected by a member of the juvenile facility, but for purposes of controlling internal 
validity, questionnaires were received immediately after completion. 
A Spearman Rho correlation was used to estimate the relationship between the 
variables by the ABIQ questionnaire. The chi-square statistic was be used to test the 
relationship between early childhood sexual abuse and adolescent perpetrators. For 
example, is the child still feeling angry because he has been abused? Is the child using 
this anger in their practices? The results of this study will be used to illustrate what role, 
if any, does early childhood sexual abuse play in the sexual behavior of an adolescent sex 
offender? 
Regardless of how one develops arousal toward deviant sexual behaviors, there is 
a need for intervention as early as possible. If an individual begins to engage in such 
behaviors and is not subject to intervention and/or negative consequences for such 
actions, the innate positive reinforcers of the sexual act will reinforce him. These inherit 
positive reinforces include, but are not limited to the pleasure of orgasm, the pleasure of 
stress reduction, and the feeling of power the individual may feel over another person. 
Victimization leads to costs for counseling services of these victims and their 
families. It is clear that the consequences of a public health problem impacting on a 
sizable portion of our culture cannot be dealt with by treatment of only the victims of 
g 
child molestation, rape, and other paraphilias. The number of victims alone surpasses 
society’s ability to provide therapy to them. This study is another step toward increasing 
understanding about how to identify and treat adolescent sex offenders. 
Adolescent sex offenders have four criteria to meet in order to be recognized as 
deviant. They had acted in a sexual way with another child. They had used force or 
coercion in order to obtain the participation of the other child, or the victim was too 
young to realize he/she was being violated and did not resist the sexual behavior, or it was 
an offense such as exhibitionism. There was generally an age differential of at least two 
years for children 9 years or older. The age differential in younger children may be less. 
It was not always the older child who was the initiator of the sexual behaviors. There was 
a pattern of sexually overt behavior in their history.15 
Of the above criteria, only the presence of force or coercion-unarguable may be 
considered indicative of sexually abusive behavior. “Acting in a sexual way with another 
child” or having a pattern of sexually overt behavior” in one’s history are not sufficient 
grounds to label a child a sex offender. Neither should engaging in sexual behavior with 
a younger child necessarily be construed as abusive or criminal for pre-pubertal children, 
particularly when, according to Okami, the stated two-year age differential criterion is 
abandoned under unspecified conditions.16 
15
Okami, Paul, “Child Perpetrators of Sexual Abuse: The Emergence of a Problematic Deviant 
Category,” The Journal of Sex Research 29, no.l (February 1992) : 109-130. 
,6Ibid. 
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Chapter 2 critically reviews contemporary literature regarding the development of 
an adolescent sex offender. Early studies in this area generally concluded that there is a 
relationship between early childhood sex abuse and becoming an adolescent sex offender. 
In chapter 3, methodological procedures will be discussed. This chapter will define the 
setting, sample, measures, design, procedures, and data analysis. Chapter 4 will present 
the results from the Adolescent Behavior Index Questionnaire (ABIQ) using Spearman 
Rho’s correlation. In chapter S, a summary and conclusion will be presented At the final 
stage of the paper, the Implications for Social Work Practice will be presented. 
CHAPTER II 
REVIEW OF LITERATURE 
This chapter will take an evaluative approach to reviewing previous studies in this 
field. This information will provide justification, clarity, and information for the current 
study. In a study by Shoor, Speed, and Bartelt they examined the Syndrome of the 
Adolescent Child Molester. In examining the literature, there are three domains of 
adolescent child molestation: delineation of the syndrome, profile and psychodynamics 
and guidelines for disposition and treatment. 
Early Studies of Significance 
Eighty cases of “adolescent child molesters” were seen in the Santa Clara County 
Juvenile Probation Department in psychiatric consultation during the years 1962 to 1963. 
These children were considered a menace to children in the community. Participation by 
the investigating probation officer in the consultation process had been an integral part of 
the procedure. It was their practice to interview both parents, if available, and/or either 
the guardian or suitable surrogate, as well as the adolescent boy offender himself. 
Available case material, including psychological testing, school, juvenile hall and court 
reports, as well as police records and other pertinent ancillary materials were reviewed. 
The study indicated that the adolescent male offender was essentially a “loner.” 
He has no social peer group activity with either boys or girls of his own age and prefers 
playing with much younger children. Rather than immaturity isolated in the sexual area, 
10 
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our cases demonstrated an “immaturity” in the areas of both social functioning and sexual 
activity generally. Distorted family structure was high. Although he frequently lives with 
both natural parents, the adolescent sex offender tends to be identified with his 
overprotective and dominant mother. Conversely, the father tends to play a passive 
indifferent role in the family constellation. The father’s lack of authority, in this respect 
is crucial. 
This study is a model for the current study. The focus areas are important for 
assessment, treatment and implication purposes. This study acts as a foreshadowing for 
future research. Considering that this is an older study, more emphasis should have been 
made on methodology and statistical tests for clarity. Study of today, allows the reader 
great detail at each level of research. 
In a study conducted by Nori J. Muster, she explored treating the adolescent 
victim of sexual abuse turned offender. Muster stated that many juvenile sex offenders 
are also victims of sexual abuse. Muster surveyed professionals in the sexual abuse 
treatment field. She assessed attitudes toward juvenile sex offender treatment and 
explained how children react to sexual abuse in many ways. One specifically is to 
become “sexually reactive.” They may touch or grab playmates and adults, mimic sex 
play on younger children (sometimes to the point of penetration), abuse animals, 
masturbate at and use sexual language to antagonize inappropriate times and places, 
adults. When sexually reactive children enter adolescence, precocious sexual behavior 
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becomes grounds for incarceration and correctional treatment.1 
Muster compared 34 juvenile sex offender treatment programs in the United 
States and Canada. A total of 18 usable surveys were received by the deadline. Three 
respondents were psychologists, eight had a master’s degree, five had a master of social 
work degree, one had a bachelor’s degree only, and one had state certification for treating 
mentally, emotionally disturbed clients. Ten of the respondent worked in private practice, 
while the others reported working for public and private agencies. Eleven work with 
child sexual abuse victims, 13 with adults who were molested as children; nine with 
juvenile sex offenders; and five with adult sex offenders. Ten of the 18 reported working 
with both victims and offenders. Although the sample was small, it was a good mix of 
private and agency therapists who work with both offenders and victims. 
The instrument was meant to assess treatment preferences in three different age 
groups, child victims of sexual abuse who act out sexually, juvenile sex offenders who 
were victims of sexual child abuse, and adult sex offenders who were victims of sexual 
abuse. It would determine a correlation between how best to serve these victims during 
the treatment process. Because these individuals are also victims of abuse, they require a 
different approach in order to prevent other acts of violence. Muster wanted to analyze 
whether these therapists are examining the background of sexual abuse and its 
relationship of developing into a sexual abuser now. 
As expected, her study proved that the therapist working with children and 
'Glen E. Davis and Harold Leitenbert, “Adolescent Sex Offenders,” Psychology wl Bulletin 101, 
no. 3 (May 1987) : 417-427. 
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juveniles illustrated more sympathetic methods during the treatment process. More 
attention was given to these victims of sexual abuse and its relation to their current 
offending patterns. The therapist found it beneficial to deal with their history of abuse 
before dealing with the current act of offending. During the sessions reported by the 
therapist, these individuals stated that they acted out in this fashion because it was the 
only way to feel in charge of a given situation and basically this type of behavior seemed 
to be accepted. In relation to the adult victims of sexual abuse turned offender, less 
attention was given to their history. Therapist reported by these victims being adults now, 
knowledge of right of wrong has already been established. Those with low functioning 
skills received more sympathetic treatment methods. Even though past sexual abuse has 
been addressed during the treatment process, more emphasis was placed on the child and 
adolescent victims of sexual abuse turned offender. 
This study is an important one for research purposes because it stresses the 
importance of assessment and treatment of those with early exposure to childhood sexual 
abuse. The correlation defined in this study is deemed appropriate. It has aided in 
research since this study was conducted in 1989. Since this time, more emphasis has 
been placed on early detection of sexually abused children. The reason is to intercept 
sexual deviant behavior as a way to respond after being sexually abused. 
According to Keith Kaufman, Eric Daleiden, and Daniel Hilliker, the adolescent 
sex offender has often been put into categories of rapists or child molesters based upon 
the age difference between offenders and victims. Until recent times, the belief was that 
adolescents do not commit sexual offenses of any serious consequence. As a result, 
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research and clinical literatures have neglected the adolescent sexual offender. Their 
study is based on 3 substudies which describes two-year cumulative findings regarding 
the adolescent sex offenders’ description of their modus operandi (manner of operating), 
the adolescents previous exposure to physical abuse relating to sexual contact and 
discipline and problems that the adolescents exhibited prior to their incarceration based 
on the parent’s self-report. 
Offenders were recruited from the Riverview, Indian River, and Maumee 
correction facilities of the Ohio Department of Youth Services. Participants ranged from 
age 13 to 20 years at the time of the study participation, they were all under 18 years old 
when they committed the sexual offenses examined by their investigation. On the 
average, both intra- and extra-familial offenders completing the questionnaires were both 
about 17 years old, Caucasian, and had completed a 9th grade education. The vast 
majority of offenders were charged with rape or gross sexual imposition. Intra-familial 
offenders had received an average of 8.9 months of sex offender treatment, while extra- 
familial offenders averaged 10.1 months of treatment. More than half of the intra-familial 
offenders reported a history of being sexually abused (62%), often by a relative (53%). 
One-half of extra-familial offenders reported being sexually abused (51%0, with half of 
those being abused by a relative (50%). Many offenders also reported engaging in sexual 
activity with older females that they did not consider abusive. 
The purpose of this study was to create an empirical database that describes the 
modus operandi of adolescent sexual offenders. The subjects 87 intra-familial and 92 
extra-familial adolescent male sexual offenders incarcerated were included in the study. 
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Data were obtained when the adolescents completed the Adolescent Modus Operandi 
Questionnaire (1991). This was used for the basis of the study. The questionnaire is a 
258 item self-report developed with the input of treatment specialist, previous victims, 
and offenders. Descriptive profiles were created for intra- and extra familial subgroups. 
Psychometric analyses examining the internal consistency and test-retest reliability were 
also conducted. 
The findings held that intra-familial offenders were most likely to gain time alone 
with their victims by watching TV, baby-sitting, sharing a bedroom, or taking the victim 
places. The sexual contact usually occurred in the house shared by the offender and the 
victim. Intra-familial offenders were least likely to find time alone with their victims at 
school or on the way to school, and by taking their victims to the movies, video arcade, or 
playground. Adolescent offenders rarely used substances, such as drugs, beer, or 
cigarettes, to gain their victim’s trust. Also, they rarely used methods of threatening to 
kill their victims’ siblings, parents, friends, or relatives in an effort to keep the victims 
quiet about the abuse. 
The purpose of the next study was to describe adolescent sexual offender’s 
previous exposure to physically punitive forms of disciple and their involvement in 
various sexual behaviors; further, to examine the relationship between these two 
dimensions and adolescents’ modus operandi. Forty-two intra-familial and 36 extra- 
familial adolescent male sexual offenders incarcerated at the Indian River, Riverview and 
Maumee ODYS facilities were included in this study. Adolescents were asked to 
complete a 38 item Conflict Tactics Scale which measures the me of reasoning, verbal 
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aggression, violence and child abuse within the family; and the 61 item Sexual History 
Form developed for this study. 
Descriptive statistics were generated separately for each of the two measures. 
Separate descriptive profiles were created for intra- and extra- familial offenders. 
Correlation were also calculated to examine the relationship between these two measures 
and the scales of the AMOQ. 
Findings held that intra-familial offenders and their history of sexual abuse was 
significantly correlated (.80) with the access, trust, bribes and enticements scales of 
AMOQ. For extra-familial offenders, exposure to violence and child abuse from their 
parents in the past, correlated with the frequency with which offenders made efforts to 
maintain their victim’s silence following abuse, which was the same when they were 
abused. The researchers found that the behavior pattern from prior abuse affected the 
adolescents now in their means of perpetrating. 
In a third study by Kaufman, Daleiden, and Hilliker, sought to describe behavior 
problems that adolescent’s exhibited prior to their incarceration based on their parent’s 
self-report. Subjects were parents of 52 intra-familial and 40 extra-familial adolescent 
male sexual offenders incarcerated at the Indian River, Riverview, and Maumee ODYS 
facilities. Parents were asked to complete the Child Behavior Checklist and return it in a 
pre-stamped, pre-addressed envelope. To compensate parents for their time, they 
received a check for $10 when the form was completed. 
Findings held that these adolescents did experience severe emotional and physical 
abuse that escalated their behavior patterns. The parents indicated that their sons 
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experienced physical side effects such as dizziness, headaches, stomachaches, and nausea 
and had social difficulties, such as acting immaturely, being teased and being rejected by 
peers. 
This study does a reasonable job define three main focus areas: how the 
adolescent pursue their victims, prior exposure to punitive forms of discipline and sexual 
behaviors, and behavior patterns exhibited prior to incarceration based on parental 
reports. This study does provide in detail important information and questions for further 
research. 
In a study that more clearly specified behaviors necessary for distinguishing a 
relationship between a previous sexual abuse history and the development of an 
adolescent sex offender was conducted by Bischof and Stith in 1995. Their study 
compared the family environments of adolescent sex offenders, violent and nonviolent 
juvenile delinquents with a normative sample of adolescents. Questionnaires were 
distributed to 109 adolescent males in various out patient and residential programs; 105 
questionnaires were returned. Participants were adolescent males, aged 12-18, who were 
grouped as follows: (a) sex offenders (n=39) who self-reported having committed child 
sexual molestation or who were involved in treatment programs designated for identified 
adolescent sex offenders; (b) nonsex offenders (n=25) who self-reported committing 
violent offenses (homicide, manslaughter, robbeiy, aggravated assault); and (c) nonsex 
offenders, status offenses, substance abuse violation). A nondelinquent control group was 
not included in this study. 
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The sex offenders were slightly younger than both violent and nonviolent 
delinquents in this study, but there were no significant differences in race, parental 
employment or occupation. Nonviolent delinquents in this study tended to come from 
families with higher incomes. 
Differences existed among the groups on cohesion in their family environments. 
Each delinquent considered their family to be considerable less cohesive than they 
should. The 72% of the adolescent sex offenders reported that their home environment 
was mostly abusive. They reported violent attacks, both physical and mental as a child 
during their developmental years. Eighty percent of these respondents reported being 
sexually assaulted. These adolescents reported having found pornography in the home 
environment and had a history of abusiveness towards animals. Each offender reported to 
some degree as having anger because of prior abuse whether physical or emotional. More 
importantly, these offenders reported having blamed their home environments for their 
current condition. 
The sample size in this study was a strength. The offenders who participated in 
the study stated significant information that has been explored in the current study: the 
home environment is the initial driving force for the child. As reported in this study, the 
adolescent sex offender states that their home environments were dysfunctional, there was 
availability of pornography videos and had experience abuse both physical and emotional. 
All of these variables are significant to future researchers in this area and more 
importantly, to the current study. 
19 
In a study conducted by Joyce Lakey, she attempted to uncover prominent 
characteristics of male adolescent sex offenders including family and school histories, 
sexual attitudes, prior abuse patterns, social skills and relationships, other delinquent 
behaviors, psychiatric diagnoses, and more importantly, cognitive distortions based on 
mythical beliefs and misinformation.2 Lakey believed that treatment mandates 
accountability and correcting of thinking errors while building a foundation of morality, 
remorse and empathy for victims, knowledge about sexuality, basic interpersonal skills, 
and effective self-interventions against relapse and reoffending.3 
Joyce Lakey is a therapist at the Intensive Sexual Interventions Systems, Gibault 
School for Boys, in Terre Haute, Indiana. Her study consisted of 58 out patients at her 
facility. These male adolescent sex offenders were found to have prior abuse, poor 
familial structure, Conduct Disorder, Poor Impulse Control and Antisocial Behavior, 
substance abuse and some borderline personality disorders. These findings held well with 
an early study by Kavoussi, Kaplan, and Becker in 1988, which had the same findings.4 
However, these findings didn’t rest well with the researcher. Eventhough her findings 
held that these adolescents exhibited prior sexual abuse, poor familial structure, conduct 
disorder, poor impulse control and antisocial behavior, substance abuse and borderline 
2Lakey, Joyce, “The Profile and Treatment of Male Adolescent Sex Offenders,” Adolescence 116 
(Winter 1994) : 755-761. 
3lbid. 
4Kavoussi, Richard, Kaplan, Michael & Becker, Joan, “Psychiatric diagnoses in adolescent sex 
offenders,” Journal of the American Academy of Child and Adolescent Psychiatry 27 (1988) : 241-243. 
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personality disorders; Lakey felt that any criminal behavior was done by choice and not to 
blame it on any disorder, prior abuse, nor dysfunction in the home environment. 
Lakey was a firm believer in the Thinking Error Theory, which insisted that 
criminality is choice. The criminal mind does not bum with the quest for information 
unless facts are needed to commit a criminal act. Lakey went on to say that adolescent 
sex offenders gets an idea, form an opinion on what they wish to happen, and act as 
though it will happen, with little or no feasibility research or consideration for morality or 
reality.5 
A major setback in Lakey’s study is that she seemed to put more emphasis on 
personal judement and not on her findings. This study had holes in it from the start. Her 
goal for uncovering family and school histories, sexual attitudes and abuse patttems, 
social skill and relationships were all a significant start. She didn’t follow through with 
her findings to support her idea or reject that there is no correlation to any of the above 
stated variables. 
Quite different from earlier studies mentioned, a single subject study was 
conducted by Marc Hillbrand and Bradley Waite. They used the Experience Sampling 
Method (ESM) which is a novel assessment strategy that allows random sampling of 
thoughts, affects, and behaviors. In ESM studies, subjects wore beepers that signal at 
randomly generated, preprogrammed times at which subject fill out a questionnaire 
containing items related to current activity, location, thought content, mood states, etc. 
5Joyce Lakf .y, “The Profile and Treatment of Male Adolescent Sex Offenders, “ Adolescence 116 
(Winter 1994) : 755-761. 
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The ESM was used to examine the relationship between mood stated and thought content 
in a hospitalized sex offender. 
Hillbrand and Waite also wanted to prove that sexual offense is a complex, 
multidetermined act that results from the interaction of psychological determinants such 
as fantasies, defenses, mood states, and environmental factors such as precipitating 
stressors, victim availability, and disinhibitors. They used a 19-year-old male 
hospitalized in a maximum-security hospital that was studied after having been found not 
guilty by reason of insanity (his prior sexual abuse) of sexual assault (rape). He was 
diagnosed with Hallucinogen abuse, personality disorder no otherwise classified, 
moderate stressors, and his current GAF=55(Global Assessment of Functioning Scale-it 
considers psychological, social and occupational functioning on a hypothetical continuum 
of mental health illness). 
After the patient’s consent was obtained, he was administered the Wechsler Adult 
Intelligence Scale-Revised. He was administered this scale because at the time of his 
conviction he was an adult. He was also given the Symbol Digit Modalities Test, The 
Psychiatric Diagnostic Inventory, the Minnesota Multiphasic Personality Inventory II, 
and a neuropsychological batteiy that revealed no evidence of cerebral impairment. He 
was then instructed in the use of the Experience Sampling Questionnaire (ESQ) booklet 
and the signaling device. Because a traditional beeper could have led to confusing 
situations in this medical setting, they chose to use an electronic watch that could be 
programmed to emit 50 signals. The patient was instructed to complete one ESQ form 
every time the watch “beeped’' (mean number of emitted beeps per day =6.9). 
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To examine similarities and differences between the responses of this sex 
offenders to the ESQ and the responses of their (nonsex offender) insanity acquittées, the 
study compared the patient’s scores with mean scores from a group of IS other patients 
who participated in the same ESM procedures at the hospital. The patient responded to 
47 out of 48 signals. All 47 ESQ forms were filled out completely and were thus usable. 
The most striking characteristic of the patient’s ESQ record is the high frequency of 
thoughts related to women, and specifically thoughts with an apparent sexual component. 
For instance, to the question, “At the time of the beep... what was the main thing you 
were thinking about?,” he gave comments like: “the beautiful new female doctor,”: “the 
adorable, sexy unit nurse,” “the very attractive nursing aide,” “things I admire most about 
women,” “how nice nurse Y looks at age 40,” and “how much I like nurse X.” 
In addition to these sexual responses, the patient gave responses that suggested 
anger at a female. Some examples of responses are: “how my therapist (a woman) treats 
me like a robot,” “how much I hate therapy.” He also produced responses that suggest 
feelings of anger towards women because mom and dad sexually abused him. The 
respondent stated that mom was the head of the household and she ordered dad and other 
friends to participate while she watched. 
Overall, the findings indicated that the patient’s thought content was frequently 
sexual in nature, in stark contrast with the controls (who were not sex offenders). It is 
unclear whether the controls had a fact fewer thoughts that were sexual in nature, or 
whether they simply censored these thoughts. 
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This study had several observations at once. This is a limitation and could have 
possible affected the outcome of the study. If the study was possibly carried out over a 
longer period of time, it would have simplified it a great deal. Doing a single subject 
design wasn’t a bad idea considering all that is included in the study. A limitation of this 
study is that there isn’t a concise explanation of the purposes of each procedure that was 
included. The reader cannot interpret what each item wants to examine. 
This study will illustrate that there is a significant relationship that exists between 
early childhood exposure to sexual violence and the development of an adolescent sex 
offender. The following chapter will illustrate the methods section of the paper. It 
contains the setting, sampling measures, design, procedures, and the analysis sections. 
CHAPTER III 
METHODOLOGY 
This chapter will provide a description of the setting, sample, measure, design, 
actual procedure, and analysis of data. This chapter will allow the reader to follow 
through the process of selecting participants for collecting data. 
Setting 
Participants were recruited from Cobb County, Fulton County, and Jefferson 
Parish Detention Centers. The setting for the distribution of questionnaires was at each 
Juvenile Justice Department. Each system housed minimum-security level offenders. All 
individuals had been adjudicated and sentenced to a minimum of 6 months jail time, but 
the average of a sentence was 3 years to be served. The type of offenses held in these 
facilities ranged from rape, robbery, kidnapping, and murder. The juvenile population 
ranged from 12 years to 17 at the time of the survey. There was a special wing in place 
the sex offenders. 
Sample 
Adolescent sex offenders from the Fulton County Juvenile Justice Department, 
Cobb County Juvenile Justice Department, and Jefferson Parish Juvenile Detention 
Center participated in this study. This sample was a sample of convenience. A total of 
18 respondents completed the questionnaire. They were selected on a voluntary basis 
once permission was received from their parents or guardians. They were instructed to 
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mail the consent form back to the department stating participation is granted or denied. 
All participants are currently in treatment group therapy with Licensed Clinical Social 
Workers. The respondents ranged in age from 12-18 years. There was 62% African 
American, 34% Caucasian and 2% of Hispanic decent who participated in the study. All 
participants had been adjudicated for sexual abuse. Of the 18 participants, 65% had 
reported that this was not their first offense of sexual abuse. 
Measures 
The instrument used for this study is the Adolescent Behavior Index 
Questionnaire, which was developed for this research project. The survey was developed 
to examine early exposure to sexual abuse and its’ relationship to the current sexual 
behavior of the adolescent. The survey consists of 30 questions. Each response has a 
value and there are a total of five possible responses. This format is similar to the Likert 
scale. The first response category is rarely or none of the time (1), secondly-a little of the 
time (2), thirdly- some of the time (3), fourth-a good part of the time (4), and fifth- most 
or all of the time (5). The lowest possible score is 30 and the maximum is ISO will all 
questions completed. Categories have been developed to determine low, medium, and 
high risk for sexual abuse. A score of 30-60=low risk, 61-90=meduiam risk, and 91- 
120= high risk. The survey includes sensitive questions, which explores past experiences 
of abuse and how it affects their current behavior. 
Because this study is based on self-report, internal validity must be mentioned. 
This research is based on true testimony and recording by the participants, what is 
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believed is true. All findings are based on the understanding that each participant 
answered truthfully to the best of their knowledge. 
Design 
The design proposed for this study is an Exploratory, One-Group Posttest-Only 
Design (XO). This design was used to evaluate the relationship of early childhood 
exposure to sexual abuse and the development of an adolescent sex offender. In this 
case, the O or treatment is the questionnaire, Adolescent Behavior Index Questionnaire. 
The results of this questionnaire will show a relationship between the two variables. 
Procedure 
Parental consent forms were distributed according to each member participating 
from the Juvenile Detention Center in Cobb, Fulton, and Orleans Parish. Once the 
parental consent forms were returned, subject consent forms were distributed to the 
adolescents during their weekly therapeutic group session. Once respondents agreed to 
participate in the study, questionnaires were distributed. The participants were informed 
about the purpose of the study and individual risks. Questionnaires were distributed 
during the scheduled group therapy time with permission from the facilitators and co¬ 
facilitators. A total of 30-45 minutes were allotted for completion of the survey. Since 
the reading level of the participants was low, each question was read for complete 
understanding. Each participant was notified that they were free to stop at any time 
without penalty. Once the questionnaires were returned, each participant was thanked for 
his participation. Each completed form was be used for analysis purposes only using 
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Sprearman Rho’s statistical test. In the next chapter, results from this data collection will 
be revealed and explained. 
Analysis 
For purposes of this study, the Spearman Rho statistic was used to analyze the 
data from the ABIQ questionnaire. This test was used because the data were ordinal in 
level. Spearman’s Rho produces a correlation coefficient that is either positive or 
negative and that has a numerical values between +1.0 and -1.0. 
CHAPTER IV 
PRESENTATION OF RESULTS 
Findings from this study did show that the majority of the correlations were 
significant. This chapter will define each, state it’s values, frequency, valid percent and 
whether it is significant. Overall, the findings held that there was a great deal of 
significance. 
In the final sample, there were a total of 18 participants. Each questionnaire was 
completed and turned in promptly to the researcher. The questionnaire had a minimum 
total score of 30 and a maximum of 150. The scores presented a wide range of responses. 
The mean of the scores was 89.44, the Mode 47.00, the Maximum 111.00, the Range 
64.00, the Median 101.50 and the Minimum 47.00. 
In an effort to completely understand the responses of the questionnaire, a scale of 
scores was developed to interpret these data. Any score ranging from 30-60 would depict 
an extremely low risk for sexual deviant behavior. The scores ranging from 61-90 
illustrates a low or moderate level of risk for sexual deviant behavior. Scores from 91-120 
show a medium or risky category for sexual deviant behavior. The last and final 
category, 121-150 is a high-risk category for sexual deviant behavior. The range of 
scores varies. Only two respondents reported a total score between 30-60. Three 
respondents had a total ranging from 61-90. A total of nine respondents reported a total 
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ranging from 91-120. No respondents had a total of 121-150. This illustrates that the 
majority of respondents fall into a medium or risky category for sexual deviant behavior. 
A total of 6 participants (33%) reported that they have not been a victim of sexual abuse. 
Information from table 1 will add clarity to the above stated material. 
Table 1. Adolescent Deviant Behavior Ratings 
N=18 Abused Not Abused 
Low Risk 30-60 0 2 
Medium Risk 61-90 2 1 
High Risk 91-120 13 0 
Total 15 3 
The Adolescent Behavior Index Questionnaire contained a total of 30 questions, 
all of which are important. A few questions had a striking impact on this survey. The 
first is “Do you consider yourself being a victim of abuse? Three respondents (16%) 
stated that they don’t consider themselves victims of abuse. While 15 (83%) stated to 
some degree yes. This question sets the tone of the study, which provided the 
background information for determining the basis of this study. 
The second is how often they think about their abuse? Three participants (16%) 
stated that rarely or none of the time, while 15 (83%) stated a little to most or all of the 
time. The frequency of their thought pattern will depict the level of conflict the 
adolescent has in relation to their prior abuse. If they were thinking about their prior 
30 
experience of abuse during the time of the crime, or did it provoke them into the actual 
planning stage of the actual act. These questions have provided an insight in the 
development of an adolescent sex offender. 
The third is “Do you feel its O.K. to abuse others because you have been abused? 
Four respondents (22%) stated that rarely or none of the time they feel this way, while the 
remaining 14 stated that either some to most of the time, they feel it’s O.K. to abuse 
other’s because they have been abused. The scores from this question in relation to the 
above stated responses, sets the tone on how the offender feels regarding their prior 
abuse. This puts the adolescent in a serious and risky frame of mind. This is the same for 
the fourth question asking do you feel that punishing others for your physical abuse will 
prevent any future abuse toward yourself? Four respondents (22%) stated rarely or none 
of the time, while 14 (77%) stated that either some of the time to most or all of the time. 
The fifth question that has a striking impact on the survey is Do you feel that 
because your were hurt, someone else should pay for your pain? Only three respondents 
(16%) stated that rarely or none of the time, while 15 (18%) stated that either some or 
most or all of the time that someone else should pay for their pain. Well over 50% of 
the respondents believe that by hurting someone else, their personal pain will go away. 
These numbers states that clearly, these adolescents are in a high-risk category for the 
development of an adolescent sex offender. 
The statistical test used for this study is the Spearman Rho correlation. This 
correlation as a statistical method for measuring and describing the relationship between 
two variables is the objective. The Spearman correlation measures the relation between 
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two variables that are both measured on ordinal scales. The relationship between early 
childhood exposure to sexual violence and the development of an adolescent sex offender 
is what this study is analyzing. The Spearman test produces a correlation coefficient that 
is either positive or negative and that has a numerical values between +1.0 and -1.0. 
All values were computed with the ranks and not the original scores. The original 
data would be the total score per questionnaire ranging from a possible 30-150, which 
was derived from each question having a ranked value. First l=rarely or none of the 
time, 2= at little of the time, 3=some of the time, 4=a good part of the time, and 5= 
almost all of the time. The ranked order from the results is categorized into four possible 
ranks: 1 (score 30-60), 2 (score 61-90), 3(score 91-120), and 4(score 121-150). An 
interpretation was given earlier for each category, but the Spearmen correlation will tell 
whether there is a consistent relationship between the two variables: early childhood 
exposure to sexual violence and the development of an adolescent sex offender. 
After running the Spearman Rho statistic test, a wide range of numbers were 
available for evaluation. Some anticipated and others not. This test will not determine 
whether the respondents are sex offenders. The participants have already been 
adjudicated in the juvenile justice system and have been identified as sex offenders. 
Whether there is information in their individual past that aided in the process, these 
results will uncover. The Spearman Rho statistic evaluated each question the participants 
answered to determine if there is a relationship between early exposure of sexual violence 
and the development of an adolescent sex offender. Some questions have more relevance 
than others as you will clearly see in the next section. 
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In analyzing the data, the null hypothesis will have to be rejected. Although the 
numbers are not great, some relationship is shown. A goal of + or - 1.0 is the goal, but 
no calculations reached above the +.8519. These results illustrate that there is no one 
defined way to determine what creates an adolescent sex offender. There are other 
variables, not chosen for this study, that can be used to define behavior by looking at the 
figures, you can see how beginning questions of family exposure and accountability 
varies. The correlations were greater in the area of making someone else pay for their 
previous abuse. Listed in table 3 are the individual questions that were found significant 
for this study. 
Table 2. Correlation Coefficients and Significance Ratings 
Question Correlation Significance 
Have you seen someone 
being abused? 
.6932 .097 
Have you ever seen Playboy 
magazines or any other 
sexual magazines? 
.6232 .005 
Have you ever seen 
pornography video’s? 
.4717 .005 
Have you ever abused 
animals? 
.8329 .583 
Do you feel its O.K. to 
abuse others because you 
have been abused? 
.7012 .048 
If you have been abused, 
how often do you think 
about the abuse? 
.8244 .197 
Do you blame you history 
of abuse on any of your 
family members? 
.7104 .202 
At the time of your 
victimization did you think 
about your past 
.7106 .136 
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Table 2. Continued 
Question Correlation Significance 
Do you feel that because 
you were hut that someone 
else should pay for your 
pain? 
.7143 .032 
Do you feel that punishing 
others for your physical 
abuse will prevent any 
future abuse toward 
.8519 .630 
yourself? 
You find it difficult to feel .7889 .442 
sorry for your victim 
because someone physically 
hurt you? 
The data presented in this chapter has uncovered the question that has led to 
conducting this study. Whether there is a relationship between early childhood exposure 
to sexual abuse and the development of an adolescent sex offender? These statistics 
provide an illustration of a history of abuse and how those adolescent sex offenders have 
rehabilitated to this point. There is clearly a relationship that exists between early abuse 
and the development of a adolescent sex offender. One variable that has been brought to 
surface is the reported number of participants who abused animals. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
Many juvenile sex offenders are also victims of sexual abuse. This notion alone 
has anchored many research projects to determine a relationship from the point of 
assessment.1 Children tend to react to sexual abuse in many different ways; one common 
response is to become ’’sexually reactive.” This intern starts a cycle of events, which may 
very well lead to incarceration. The juvenile sex offender has gone unnoticed and 
unreported for many years. Society today still seems to have some tolerance because 
these are children. A problem area develops when these children slipping through the 
system and communities are not adjudicated and put into treatment. The cycle continues 
when they become adult offenders. 
The purpose of this study was to provide information that can be used as a 
treatment/intervention method to the problem at hand. Even though this study only 
examines the relationship between early childhood exposure to sexual abuse, there are 
other factors that play a role in the development of an adolescent sex offender. Such as 
mental illness, self-esteem, history of substance abuse, dysfunctional family structure. 
This study has examined a had successefully examined a relationship between early 
exposure to sexual abuse and becoming a sex offender. 
'Lucy Berliner, “Sexual abuse effects or not?” Journal of Interpersonal Violence 8, no. 3 
(September 1993) : 428-429. 
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It is imperative that young offenders receive the proper treatment to prevent future 
occurrences of violence. Previous research stated how dangerous an adolescent offender 
could be undetected and treated. A limitation to this study is the sample size. More 
participants would have been able to generate a true experiment. Even though the results 
were relevant, a larger population size would have given the researcher a firmer 
conclusion basis. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Adolescent sexual abuse has several implications for Social Work Practice. First, 
more research is needed. Because the list of other factors that contribute to offending is 
long, more studies need to be conducted to validate any findings. All information can be 
used for assessment purposes and therapy. Any information gained is good information. 
The researcher and therapist will know how to eliminate factors during the therapy 
process. 
A second implication is the entire therapy process. Information gained from this 
research can and should be used during the assessment phase of therapy. The initial 
information gained during the assessment, sets up the premise for treatment. If a child 
exhibits some of the behaviors that were included in the Adolescent Behavior Index 
Questionnaire, the therapist should be cautious from this point on. The more information 
known on the subject, the better the assessment is for the client. This topic is detailed and 
has no Une line to draw down the middle stating this child is either or. 
A third implication is advocating for the family. Going out into the community so 
individuals can recognize some of the warning signs of deviant behavior. It is very 
possible that their own child may exhibit some strong similarities of an adolescent sex 
offender and they may not even know it. Providing information on counseling services 
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available in the community is a great step. Directing families to their local prevention 
and intervention facility is even better. All of these methods together will create a more 
informed society. 
A fourth implication for Social Work Practice falls in the writier’s hand. The 
author of the Social Work textbooks should incorporate any new findings so that the 
potential practitioner can be abreast to the real world. A good category to be included is 
the populations at risk. Considering the history of the adolescent sex offender, at one 
point in time they very well went unnoticed and unreported. This is valuable information 
to explain the emergence of an adolescent sex offender through the means of a textbook 
A fifth implication rests on the government. The social worker must be involved 
in the policy-making process. By contacting senators, state representatives, and special 
interest groups, an emphasis can be placed on more specialized facilities for the treatment 
of this population. This can tie into the process of grant writing as well. Funds are 
available for these purposes. 
Overall, the Social Worker needs to take a more proactive role and not a reactive. 
The goal in this case is to decrease the number of adolescent sex offenders. This paper is 
an initial step to the goal. 
Appendix A 
Parent Consent Letter 
Dear Parent or Guardian: 
I would like to ask your permission for your son to help me in a research study. 
This project, called “Young Perpetrators: Adolescent Victims Turned Offender,” will 
help us see whether early exposure to sexual abuse plays a part in the development of an 
adolescent offender. 
What is involved? Participants will be asked to spend a total of 30 minutes to 
complete a 30-item survey. This survey includes question relating to past experiences of 
physical/sexual abuse and how it makes them feel in relation to their current behavior. 
Potential Benefits and Concerns. Although the information requested is sensitive, 
there are no foreseeable risks from your child's participation. However, this material will 
help future researchers, therapists and adolescent sex offenders because a fairly new area 
has been explored. 
Participation is Voluntary. Your son’s participation in this study is completely 
voluntary. There will be no penalty if you do not wish your son to be a part of the study 
and he may withdraw at any time during the study and refuse to answer any of the 
questions. 
Information is confidential. All information is held as confidential as is legally 
possible. Only the researcher will see the questionnaires. Once the questionnaires have 
been collected, your child’s name will be removed and replaced with a number so that 
you child can no longer be connected to any specific answers. 
Questions? I would appreciate it if you would return the form on the back of this 
page whether or not you would like for your child to participate, so that I can know that 
this information has reached you. You may keep the attached copy of this letter for your 
records. If you have any question, please feel free to call Ms. Harrison at (770) 739- 
1530. 
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Clark Atlanta University 
School of Social Work 
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Study Title: “Young Perpetrators: Adolescent Victims Turned Offender” 
Please check the appropriate boxes and send this form back to the agency for our 
records: 
 I have read and I understand the permission letter. I give consent for my son to 
participate in the study. 
 I have received a copy of Ms. Harrison’s letter for my records. 
 I would like more information before giving consent for my child to participate in 
this study. Call me at  





PLEASE SEND THIS FORM BACK TO THE JUVENILE JUSTICE 
DEPARTMENT AS SOON AS POSSIBLE. 
40 
APPENDIX B 
Subject Consent Form 
Study Title: 
Investigator: 
“Young Perpetrators: Adolescent Victims Turned Offender” 
Anqueneta Harrison, MSW candidate 
I am being asked to help Ms. Harrison in a project. The goal of this project is to 
answer a questionnaire in order to discover a relationship between early childhood 
exposure to sexual violence and the development of an adolescent sex offender. 
If I decide to participate, my part in the project will take about 20-30 minutes. 
The content of the questions is sensitive. They ask about my exposure to violence, sexual 
violence, sex education, and my feelings now toward family members. 
This project has been explained to me and I have been allowed to ask questions 
about it. I understand that I do not have to fill out the questionnaire if I don’t want to and 
no one will treat me badly. I can stop part way through if I want and ask question if I 
don’t understand. I have read this form, understand the project, and agree to participate. 




Adolescent Behavior Index Questionnaire 
For each for the following questions, please follow the scale and indicate the numbered 
response that most clearly reflects your opinion. Answer each item as carefully and as 
accurately as you can by placing a number beside each one as follows: 
1= Rarely or none of the time 
2= A little of the time 
3= Some of the time 
4=A good part of the time 
5=Most or all of the time 
 1. Have you ever had secrets that you were afraid to tell? 
 2. Has anyone ever forced you to keep a deep secret you wanted to tell? 
 3. Has anyone ever hit or touched you in a way that left a mark on your body 
afterwards? 
 4. Has anyone ever touched you in a way that you didn’t like? 
 5. Has anyone ever touched your private parts without you saying its O.K.? 
 6. Has anyone ever asked you to keep a secret about touching you 
inappropriately? 
 7. Have you ever seen someone being abused (either physical or verbal 
abuse)? 
 8. Have you ever seen Playboy magazines or any other sexual magazines? 
 9. Have you ever seen pornography video’s (video’s demonstrating sexual 
activity)? 
 10. Have you ever walked in on a couple having sex? 
 11. How often did your parents explain sex with you? 
 12. How often do you touch your penis? 
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l=Rarely or none of the time 
2=A little of the time 
3=Some of the time 
4=A good part of the time 
5=Most or all of the time 
13. Have you ever allowed a friend to touch your private parts? 
14. Have you ever abused animals? 
15. Have you ever tried to talk to a family member regarding your sexual 
abuse tendencies? 
16. Did your family know of your sexual tendencies before you were caught? 
17. Have anyone else in your family been abusive either physical or verbal? 
18. Do you consider your family as having lots of problems? 
19. Have you ever tried or thought about running away? 
20. Do you think about harming yourself? 
21. Have you ever thought about hurting a member of your family? 
22. Do you feel its O.K to abuse others because you have been abused? 
23. Do you consider yourself being a victim of abuse (either physical or 
verbal)? 
24. If you have been abuse, how often do you think about the abuse that has 
occurred? 
25. Do you blame your history of abuse on any of your family members? 
26. Is hurting others because you have been hurt O.K. ? 
27. You find it difficult to feel sorry for your victim because someone 
physically hurt you? 
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l=Rarely or none of the time 
2=A little of the time 
3=Some of the time 
4=A good part of the time 
5=Most or all of the time 
28. Do you feel that punishing others for your physical abuse will prevent any 
future abuse toward yourself? 
29. Do you feel that because you were hurt that someone else should pay for 
your pain? 
30. At the time of your victimization, did you think about your past abuse? 
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